Four years ago the nursing staff 
the Oxnard Elementary School Dis- 
trict Ventura County decided 
review their functions the school 
health program. There were three 
nurses the staff, one with public 
health nursing certificate and experi- 
ence school nursing and two who 
had just graduated from 
course nursing. Most the school 
nursing time was spent giving first 
aid, doing vision and at- 
tempting limited follow-up 
children with vision and hearing de- 
fects. Because there was little any 
joint planning with 
the health service was not really 
part the educational services 
the program the school district. 
When the nurses decided review 
was necessary their administrators 
gave them full support. From the 
beginning was recognized that 
there were any progress the 
school administration must take 
leading part. The nursing staff. re- 
viewed materials which assisted them 
formulating the philosophy and 
objectives for the program. The school 
superintendent, director special 
and the principals joined 
with them group and individual 
conferences, accepted the philosophy 
and objectives, and assisted devel- 
policies and procedures. the 
worked together became evi- 
(lent that was real need for 
constructive teamwork the health 
program, not only within the confines 
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the school, but also with commu- 
nity agencies. The group also realized 
that the health program was 
have any real value must made 
part the child’s total learning ex- 
perience. This then meant that there 
must joint planning and participa- 
tion all children’s 
education. this philosophy 
began take shape, the school ad- 
ministration realized that the scope 
activity and the duties the pro- 
fessional nursing staff would change. 
They also realized that the broaden- 
ing nurses’ activities and duties 
would take time and long-range plan- 
ning. Let take look what has 
developed the ensuing four years 
reviewing the developments 
they took place. 


School Health 


the group began develop ob- 
jectives for the health program be- 
necessary break down the 
broad objectives into concrete goals. 
These goals then required decisions 
policies and procedures for 
ing them out. became apparent that 
the nursing staff needed interpret 
their functions clearly that the 
school personnel would know what the 
nurses’ 
they began and ended. this point 
was decided that manual was needed 
for this purpose. was agreed that 
the manual would kept simple and 
would reviewed yearly. new 
programs were developed the manual 
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would revised include specific 
instructions for all concerned. This 
has been done regularly, resulting 
manual, continually used 
administrators, teachers and nurses. 


First Aid 


Although first aid had been con- 
suming large part nursing time, 
they had not made part the 
child’s learning experience. They also 
realized that the administering first 
aid and emergency care does not re- 
ground. Standing orders were devel- 
oped with the assistance the health 
officer, who turn took them the 
public health committee the local 
medical society for review and ap- 
proval. developing these standing 
orders consideration was given the 
school’s legal liabilities, written poli- 
cies and procedures were developed, 
and instruction first aid was 
given that all school personnel 
administer first aid. co- 
ordinated plan for first aid devel- 
oped, and the teachers participated 
it, they utilized opportunities for 
making this part the child’s 
learning experience. teachers began 
assume more responsibility 
minor first aid, professional nursing 
time was released for services other 
areas. 


and Communicable Disease 


disease control the 
schools had for years been program 
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which many hours professional 
nursing time had been spent re- 
viewing records attempt de- 
termine who needed immunizations. 
Considerable nursing time had also 
been spent sending weekly commu- 
nicable disease reports the health 
department. The nurses felt sure these 
reports were inaccurate and did not 
give true picture communicable 
disease either the school the 
community. Conferences 
ranged with the health officer dis- 
cuss with him ways reducing the 
tedious hours clerical work the 
nurses had perform, take look 
what really were the schools’ re- 
sponsibilities this area, and find 
out what information was really es- 
sential for the health department 
have. result these conferences 
with the health officer, the immuniza- 
tion program was simplified terms 
records and service given. Through 
PTA meetings and written notices 
sent familes the school, parents 
became aware the changes serv- 
ice and their own responsibility for 
keeping their children’s immunization 
records. this time members the 
health committee the PTA began 
assist the nurses the immuniza- 
tion and the teachers also 
began take active part pre- 
paring the children for their experi- 
ence the clinic that would 
part their education. The nursing 
staff developed orientation programs 
for both the PTA health committee 
and the teachers. 


Vision Screening Program 


Prior passage Section 16482 
the Education Code 1953, 
teachers had done vision screening. 
When this legislation went into effect, 
the nurses assumed the responsibility 
for vision Although the 
school administration had accepted 
the principle that this was not good 
use professional nursing time, 
was agreed that until teachers 
other personnel could prepared for 
out this function the nurses 
would it. 

After considerable discussion was 
agreed that the screening would 
spacing tests would allow the 
nurses more time for follow-up for 
the defects found. Ex- 
perience showed the value complet- 
ing these tests early the school year 


that the child’s defect could 
corrected soon enough allow him 
take maximum advantage his 
schooling. The yearly reviews this 
program have shown that there 
real need for more research this 
field. More knowledge needed about 
what are the best grade levels con- 
duct the tests, and who best suited 
the testing. There also need 
for improved testing equipment. 
orientation program has been devel- 
oped for teachers, helping them 
prepare the children for the vision 
screening tests. similar program 
given for PTA members assisting 
the program. Parents were informed 
through PTA meetings. 


Records 


soon became apparent that the 
school health records were not meet- 
ing the needs the services. The reg- 
istration from, which each parent 
filled out when child was admitted 
school, was given the nurse who 
transferred the health information 
the nursing record. This con- 
sisted mostly communicable disease 
information which was seldom used. 
The nursing staff had been opening 
nursing record for every child ad- 
mitted school, whether not 
ever received nursing service. This 
record was kept the nurses their 
office and was not readily available 
anyone else. review the cumula- 
tive records revealed that the health 
section was never used. This meant 
that principals and teachers never re- 
ceived any health information about 
child unless they were told directly 
the nurse. Nurses were spending 
considerable amount time making 
out records that were little value 
anyone. After much time was spent 
reviewing the old records and study- 
ing records from other areas, confer- 
ences were held with teachers and 
principals develop new record 
form and system. This has been 
effect for several years and has been 
adopted number other schools 
the State. The health information 
requested from the parents regis- 
tration was simplified. nursing 
was designed used only when 
service was given and destroyed after 
one year the nurse deems 
value. Pertinent information 
the child’s cumulative 
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health record where everyone 
cerned with the child may see and 


use it. Rubber stamps are being used 
wherever possible reduce nursing 
time spent recording. These 


have increased the use the record 
teachers and their interest 
Referral forms were designed for 
within the school and for use outside 


the school referring children 
community agencies and private 
physicians. These forms have 


tated communication 
school and physicians and community 
agencies concerned with family health 


services. 
Nursing 


Although the nursing staff had been 


fessional duties and responsibilities, 
became apparent that the school 
health program were continue 
improve and strengthen, 
nursing staff would needed. two 
new positions were set and filled, 
one for supervising nurse and the 
other for staff The two reg- 
istered nurses the staff completed 
work for their PHN 
all the staff took courses offered the 
community which would strengthen 
their knowledge public health. 

More emphasis was placed 
teacher conferences. the nursing 
staff developed skills conducting 
these conferences and they became 
integral part the program, teachers 
began participate more freely, and 
nurses and teachers began 
how function together more 
tively. The school personnel began 
see how the nurse utilized 
the home and community help 
protect the health child. 
Teachers became increasingly aware 
the value making every aspett 
the health program learning 
perience for the child, and the nurses 
were utilized more extensively 
source people the teacher 
those responsible for curriculum 
velopment. 


Hearing Conservation Program 

Prior 1955 the county 
metrist had been conducting the 
ing screening program. the 
nard School District grew and interest 
developed doing more 
trated hearing conservation 
the school personnel began 
these needs with county personnel 
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from the California State 
Department Public Health. After 
much and planning they 
launched their own program with the 
county audiometrist consultant. 


other phases the revised 
program, much time was and spent 
orientation members the PTA 
health committee who participate 
the program. Teachers and children 
are also oriented that the hearing 
tests can integral part the 
child’s learning experience. this 
program developed became neces- 
sary have more time. Again 
with the co-operation the health 
officer and doctors the community, 
more time was made available when 
needed. More children are being tested 
each year, but, more important, im- 
mediate follow-up possible. This 
means that the child back school 
and able benefit from his classes 
short time after his defects are 
found. School personnel 
the community have dis- 
that more families than ever 
before are going private physicians. 
This may well due the fact that 
the professional nurse now has the 
time and ability interpret needs for 
correction physical defects and 
inform parents the services avail- 
able the community for this pur- 
pose. They can now make real contri- 
butions good family health serv- 
recognition the importance ap- 
propriate follow-up services for chil- 
dren with hearing difficulities, the 
school district has established class 
for the hard hearing. 


Dental Health 


During the spring 1955 the 
dental health program was reviewed 
the school principals, nurses and 
teachers from each school the dis- 
trict. result this review 
Dental Health Committee was formed. 
was composed representatives 
from the school administration, the 
teachers, the school nurses, the local 
dentists, the PTA, and two consult- 
ants from the California State De- 
partment Public Health. After 
year working together the commit- 
tee defined the objectives and philos- 
ophy dental program follows: 

The school’s role dental health should 

comprehensive but must not usurp the 

parents’ responsibility. good program 
will involve PTA, school, dentist and 


parent participation. start, efforts will 
limited the first grade. The class- 
room teacher will the key person 
the program. The objective develop 
keen and intelligent awareness the 
part parents the physical and mental 
importance dental health and how 
achieve and maintain it. immediate 
dental caries survey will made the 
problem already apparent. 


Before the fall term began 1956 
the first grade teachers met discuss 
the curriculum unit dental health 
and materials they had prepared for 
during the summer session. This 
unit will attempt develop aware- 
ness the value dental health and 
how can maintained through 
proper diet, good oral hygiene and 
regular visits the dentist. this 
time the local dentists and California 
State Department Public Health 
consultants participated full day 
orientation meeting for these teachers. 

The majority teachers and all the 
nurses feel that the Dental Health 
Unit has been success. Many chil- 
dren are getting dental treatment who 
have had none before. The dentists 
are enthusiastic about the program 
and are co-operating every way. 
Teachers like the unit because the 
high interest that first graders have 
it. Since six-year-olds are losing their 
baby teeth and their permanent teeth 
are erupting, they are especially in- 
terested teeth. Literally dozens 
reports have come school regard- 
ing pupils’ instructing their parents 
the ‘‘proper’’ way clean their 
teeth. 

They have also lined little 
brothers and sisters and instructed 
them the proper procedure. Parents 
appear appreciative the schools’ 
practical training. 

Plans for formal evaluation the 
program have not been completed, nor 
have final plans been made for the 
second grade dental unit. What suc- 
cess the program has had result 
co-operative endeavor teachers, 
administrators, nurses, consultants, 
parents and the local dentists. 


Health Council 


the above programs developed 
and became important the school 
system and the community, more 
and more people began show in- 
terest what was happening the 
school health programs. Some the 
principals became interested 
further review the program for the 


purpose integrating health more 
into the curriculum. The 
committee that had worked well 
together the dental health program 
was asked continue functioning 
and become the nucleus school 
health council. Additional people 
were asked serve the committee 
and real interest and enthusiasm has 
developed the district. This first 
year for the committee has been one 
organization and exploring the 
total school program. Indications are 
that the council will continue fune- 
tion helping the school administra- 
tion strengthen and promote 
sound school health program. 


Future Plans 


All the people involved this pro- 
teachers, pupils, 
munity leaders, specialists and ad- 
ministrators—are looking forward to: 


Developing total health program 
and integrating into the school cur- 
riculum that health 
permeates every part the 
ulum. 

Planning program for accident 
prevention. Detailed analyses ac- 
selecting playground equipment, de- 
veloping playground rules and giving 
direction the instruction pupils 
and the supervision the play- 
grounds teachers. 


Integrating civil defense procedures 
into the curriculum. Part this 
planning will district basis; 
however, each school will take the in- 
itiative developing its program 
fit its own needs. 

Making rather drastic changes 
the vision testing 
tions are that the classroom teacher 
and pupils will take more important 
part the visual education program. 
New equipment may introduced 
into the program and new materials 
and equipment adaptable for use 
the classroom. will sought. Plans 
are underway for providing improved 
conditions and better materials for 
the children with severe visual handi- 

Utilizing more fully the teacher- 
nurse and the nurse-patient confer- 
ence. The suggestion parents that 
kindergarten children have 
ough physical and dental examination 
before entering school will one im- 
portant phase these conferences. 
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This implement the policy 
stressing preventive measures. 

Expanding the health services in- 
clude all school personnel. Recogniz- 
ing that the health teachers 
important the health the chil- 
dren, thought being given ex- 
panding the health services include 
teachers, cafeteria workers, janitors— 
all personnel. 


Reappointed State Board 
Public Health 


Governor Goodwin Knight has 
reappointed Dr. Charles Smith, 
Berkeley and Dr. Dave Dozier, 
Sacramento, the State Board 
Public Health for new terms ending 
January 15, 1962. 


7 
q 


DAVE DOZIER, M.D. 
Sacramento 


CHARLES SMITH, 
M.D., Berkeley 


Dr. Smith originally was appointed 
the board July 30, 1940. Dr. 
Smith currently serving presi- 
dent the board and Dean the 
School Public Health, University 
California. 

Dr. Dozier was originally appointed 
the board February 29, 1956. 
has practiced medicine Sacra- 
mento since graduating from Stan- 
ford Medical School 1926. 


Health Officer Changes 


Two newly incorporated cities, Pa- 
and Rolling Hills Estates, have 
contracted receive health services 
from, respectively, the San Mateo 
County and the Los Angeles County 
health departments. Dr. Roy Gilbert 
Health Officer for Los Angeles 
County and Dr. Chope for 
San Mateo County. 


The leads all nations dia- 
betes Observations. 


Veteran Berkeley Health 
Officer and Teacher Dies 


FRANK KELLY, M.D. 


Dr. Frank Kelly died Berke- 
ley last month after lengthy illness. 
was City Health Director 
Berkeley for years and Assistant 
Professor Public Adminis- 
tration the University California 
for years. 


Dr. Kelly’s entire 
career was public health. Upon his 
retirement from the faculty the 
School Public Health 1952 
said, ‘‘I never thought doing any- 
thing but health work. There 
never was definite time decided 
it—I just liked best.’’ 


began his 1915 with 
the California State Department 
Public Health epidemiologist 
the Bureau Communicable Dis- 
eases. 1923 accepted the posi- 
tion Director Public Health for 
the City Berkeley, and served 
that capacity until retired 1954. 


Dr. Kelly took four degrees from 
the University California—a bach- 
elor science 1908, doctor 
medicine 1913, master public 
health 1914 and doctor public 
health 1915. Dr. Kelly was the first 
health from the university. 

Berkeley’s combined health service 
program which one director heads 
and co-ordinates health services 
both the community and the schools. 

Dr. Kelly was member the 
American Public Health Association, 
the California Academy Medicine,, 
Sigma and Delta Omega profes- 
sional honorary societies, Delta Tau 
Delta fraternity, the Berkeley Elks 


and Kiwanis Clubs. was 
member and past president the 
latter. 

served the board director 
the Alameda County 
Association, the Children’s Hospital 
the East Bay and the Berkeley. 
Albany Red Cross. 

The doctor survived his wife 
Betty, former public health nurse; 
three daughters previous mar 
riage, Mrs. Ruth Wooten and 
Grace Said, both Berkeley, and 
Mrs. Frances Sibley Ithaca, New 
York; and seven grandchildren. 


Memorial contributions may sent 
the Frank Kelly Memorial Fund, 
1147 Fresno Avenue, Berkeley. The 
fund will administered Dr. 
Charles Smith, Dean, School 
Health, and Dr. Leonard, 
Berkeley City Health Officer. Plans 
have not been completed for the ulti- 
mate use the fund, but will 
used for service the City Berke. 

The sentiments Dr. Kelly’s many 
friends and colleagues can best ex- 
pressed the tribute paid him the 
time his retirement from city serv- 
ice Mayor Laurence Cross: 
Kelly will with all the healthy 
kids have and the healthy city 
will have for years 


Dr. Alexander Dies 


Dr. Elmo Alexander, Health 
ficer Tulare County for the past 
three years, died January 20th 
Veterans Hospital, Fresno. was 63. 


Dr. Alexander’s experience med- 
icine was broad and varied. 
ticed medicine around the world 
ship surgeon for the Matsonia and 
member the surgical staff 
urology the Gura Eritrea (Africa) 
Hospital. had also been field sur- 
geon Balch Camp Fresno County 
for Gas and Electric, assistant 
surgeon Folsom State Prison and 
Hospital Philadelphia. 

Prior being appointed health 
ficer Tulare County, Dr. Alexander 
practiced medicine Oakdale, 
laus County. 


graduated from the University 
Texas Medical School 1923 and 
took his undergraduate work South- 
western University Texas. 
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“The attainment health 
coming major present 
day society. Mankind rapidly assur- 
ing itself the main physical 
tions for survival—adequate food, 
clothing, and shelter. this ac- 
optimum well-being 
comes into focus paramount goal. 
Those nations which have been most 
suecessful reducing the mortality 
rate and thus prolonging life are now 
turning their attention the control 
illness longer-lived popula- 

This the introduction Health 
California. Packed into the suc- 
ceeding pages tremendous 
amount information about Califor- 
nia and Californians. 

average Californian sick be- 
tween five and six times year. His 
illnesses are about half acute and 
about half chronic. averages 
days disability year. 

average Californian sees doc- 
tor five times Only per- 
cent them carry health insurance. 
persons have migrated 
into the State since 1900, while only 
2,000,000 have been added nat- 
ural increase (births over deaths). 
percent the State’s population 
concentrated and around San 
Francisco, Los Angeles, and San 
Diego. 

common cold far the most 
frequently occurring acute illness. 
migraine headaches are 
far the most chronic 


conditions which cause episodes 
illness, followed asthma and hay- 
fever. 

The largest single disabling disease 
was the common cold, with diseases 
the heart, and rheumatism and 
arthritis next order. 

California, for years haven for 
older people, now almost identical 
with the rest the age 
groupings. 

mitted general hospital each 
year. The rate for men and women 
about the same when pregnancies 
are excluded. 

Persons over years old, persons 
with annual family incomes less 
than $2,000, widowed and divorced 
persons, and persons who last moved 
California before 1946 appear 
have wide range health prob- 
lems. 


Approximately percent the 
State’s families have incomes less 
than $2,000 year, percent have 
incomes less than $5,000, and 
percent have incomes more 
than $5,000. 


What can this wealth data 
used for? can used planning 
for— 


Health and welfare programs 

Prevention chronic disease and 
accidents 

Aid the disabled 

Hospital and nursing home con- 
struction 


Now Available—A Summary Data Compiled From the California Health Survey 


Health care for older persons 
Health and accident insurance 
Provision medical care 


The California State Department 
Public Health has already put 
much this information use 
critically looking the communicable 
disease pattern California, the re- 
lationships between air pollution and 
health, evaluation child health 
services, investigations into blindness 
California, investiga- 
tions coronary heart disease, and 
gaging the home accident problem 
California. 

The statewide survey was con- 
ducted between May, 1954 and May, 
1955. Over the year data were ob- 
tained personal interview from 
sample 10,000 households—30,000 
persons. This year-long, statewide 
California Health Survey was pio- 
neer project—no other state had 
undertaken find out the amount 
illness its total population how 
was distributed among its people. The 
Federal Government has used the 
methods developed the California 
Health Survey preparing for and 
out the National Health Sur- 
vey which began last spring. 


Copies may ordered from: 
fornia State Printing Office, Docu- 


ments Section, Seventh St. and 
Richards Blvd., Sacramento, 
fornia. Price $1.50, plus tax (4%). 
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Santa Clara Declared 


Santa Clara County has been de- 
‘‘rabies area’’ the Califor- 
nia State Department Public 
Health with approval the Rabies 
Advisory Committee for Region IV. 
Santa Clara became the 32d county 
designated since enactment 
the new rabies control law. 


The action the department re- 
sulted from young child being bit- 
ten rabid skunk. The attack took 
place the vicinity Gilroy. The 
child was bitten the hand and has 
received treatment. 


examination the 
skunk’s brain showed 
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and animal inoculation was positive 
for rabies. 

December the State Board 
Health passed rabies control regula- 
tions implement provisions the 
state law. The regulations became 
effective January and are applica- 
The Rabies Control Law re- 
quires vaccination and licensing all 
dogs over four months age; the 
maintenance provision pound 
and the establishment low 
rabies vaccination clinics. 

Last year Orange County man 
died rabies—the first human rabies 
death California 1954. 

The following table summarizes the 
animal rabies reported during 


CASES ANIMAL RABIES SPECIES AND COUNTY 


CALIFORNIA 
January 1-December 31, 1957 
(Tentative) 
County Total Dog Skunk Borine Cat For 


Madera 
Mariposa 


* Includes a civet cat. 


Ct 


_ 


ot 


' 


> Includes one case based only on clinical diagnosis by veterinarian. Both microscopic and animal inoculation results were 


negative. 


© Three are presumptive cases based only on clinical diagnosis of a veterinarian. 


4 Based on clinical diagnosis only by veterinarian. 


Ocean Water Sports Standards 
Weighed Public Hearings 


series informal public hearing 
proposed regulations for the 
tation, healthfulness and safety 
ocean water-contact sports areas wer 
held Berkeley, Los Angeles 
San Diego. 

Purpose the hearings was 
all interested persons and agencies 
opportunity hear and 
proposed regulations before their 
sideration before the State Board 
Public Health. Following these hear. 
ings, the regulations were 
and presented the State Board 
Public Health their February 
meeting Sacramento. 


The hearing was held 
after this issue went 
press; report will 
the Mareh 
1958, issue. 


The regulations will implement the 
Chapel Bill, 1087, ocean water. 
sports, which was enacted 
the last session the 

More than 200 persons attended the 
hearings, representing city 
local health departments, the 
water pollution control boards, park 
and recreation systems and 
organizations. 


California Restaurant Act 
Revision Progress 


draft new bill for 
the California Restaurant Act wil 
presented the Interim Commit 
tee Restaurant Sanitation 
Assembly’s Public Health Committe 
March 15, 1958. Advisory 
mittee, composed representative 
from the California State 
Association, Industrial Catering 
ciation, labor, the Conference 
Health Officers and the 
State Department Public Health 
drafting model bill. 

The committee was appointed 
the Assembly’s Interim Committe 
after two public hearings were 
which the decision was reached 
revise the Restaurant Act during 
next session the Legislature. 


Each day 1,300 wives the 
become widows.—Family Life, 
cember, 1957. 
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Advisory Hospital Council 
Considers State Plan 


The Advisory Hospital Council, 
meeting Berkeley last month, allo- 
eated $591,570 state and federal 
funds the Covina Inter-Community 
Hospital, Los Angeles County, for 
construction additional adjunct 
service facilities. increase the 
bed capacity the hospital will 
made. The funds were moneys which 
reverted the State from allocations 
originally made August, 1957. 

Proposed policies included 
the 1958-1959 state plan for hospital 
and health center construction were 
the council. They in- 
planning objectives for psy- 
hospital facilities relation 
development community mental 
health services; facilities for long- 
term limitations funds in- 
dividual hospital service areas; and 
policies related medical education 
facilities. 

The council will hold public hear- 
ings Los Angeles, April 3-4, 1958, 
for final determination policies for 
administration the hospital con- 
struction program during the Fiscal 
Year 1958-1959. 


Regional Nursing Conference 
Held March 20-21 


“Targets for the Future’’ the 
theme the Western Regional Con- 
ference Health Nursing 
held San Francisco the Belle- 
vue Hotel, March 20-21, 1958. Public 
health nurses well other persons 
with special interest public health 
are invited attend. 

The two-day meeting will feature 
symposium outstanding people 
the fields rehabilitation, mental 
health, family health service, continu- 
ity patient care, and field instruc- 
tion. Helen Dahm, Dean the Univer- 
sity California School Nursing, 
will the luncheon speaker. 

The conference sponsored the 
California State Department Pub- 
lie Health, the National League for 
Nursing, and California League for 
Nursing. 

Registration fees (members $3, non- 
members $5) may paid advance 
to: Romaine Smith, Bureau Public 
Health Nursing, California State De- 
partment Public 2151 
Berkeley Way, Berkeley 


Surgeon Position 
Mass X-ray Restated 


great deal interest and some 
confusion has been generated the 
Surgeon General’s announcement 
the conclusions special commit- 
tee X-ray case-finding programs. 
The statement strongly supports the 
continuation chest X-ray case-find- 
ing and the summary suggests, 
following (six points) are the 
guiding principles that unify the 
policy the Public Health Service 
bears upon tuberculosis X-ray case- 
finding activities 


Mass radiography the chest, 
operated under competent aus- 
pices, fundamental technique 
the detection tuberculosis. 


Mass X-ray should 
applied selectively groups 
high risk tuberculosis in- 
fection and disease. 


All X-ray survey 
programs should have the prior 
approval the applicable State 
local health department. 


Consideration should given 
the test initial 
device low preval- 
ence groups. 


Every community should eval- 
uate continuing basis its 
tuberculosis problem, needs and 
resources, that local X-ray sur- 
veys may have efficient use and 
maximum effect. 


Adequate safeguards should 
utilized protect all persons 
from unnecessary 


Course Epidemiology for Nurses 


refresher course communicable 
disease control with emphasis 
epidemiology will conducted for 
nurses the Disease 
Center, Atlanta, Georgia from April 
through May 1958. Deadline for 
filing applications March 17, 1958. 

Application forms may obtained 
from the CDC, Health Service, 
Seventh Street, NE., Atlanta, 
from the Bureau Public Health 
Nursing, California State Department 
Health. 

Federal and state funds are not 
available assist nurses take this 
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Public Health Positions 


Humboldt County 

Public Health Nurses: Salary range, $392 
$491. Generalized program with some 
school nursing. California driver’s license 
required. 

Director Public Health Nursing: Salary 
range, $439 $549. Beginning salary de- 
pendent education and experience; first 
increase six months. Staff eight nurses. 
Minimum requirements, PHN 
university degree, experience organized 
health department. 

Apply M.D., Health Officer, 
Humboldt-Del Norte County Department 
Public Health, Box 857, Eureka. 


Los Angeles City 


Public Health Educator: Salary range, 
$489 $608. Completion one year 
graduate education accredited school 
plus one year experience public health 
education required. Applications must 
filed March 1958. Write Civil Service 
Commission, Room Los Angeles City Hall, 
Los Angeles. 


Marin County 

Public Health Microbiologist: Salary range, 
$376 $458, may hire second step. Cali- 
fornia certificate and driver’s license re- 
quired. For details write Dr. Carolyn 
Albrecht, Health Officer, Marin County 


Health Department, 920 Grand Avenue, San 
Rafael. 


Mendocino County 

Sanitarian: Salary range, $376 $458. 
$120 per month car and expense allowance. 
Applicant must registered. Contact David 
Long, R.S., Director Sanitation, Men- 


County Health Department, 
Box 205, Ukiah. 


Monterey County 

Sanitarian: Salary range, $380 $470. 
Requires Contact 
Husband, M.D., Health Officer, Mon- 
terey County Health Department, 154 
Alisal Street, Salinas. 


San Mateo County 

Public Health Educator: Salary range, 
$464 $581. Requires M.P.H. degree 
health education from APHA accredited 
college plus one year’s experience health 
agency. 

Sanitarian: Salary range, $415 $519. 
Must registered California. 

Contact San Mateo County Civil Service 
Commission, Courthouse, Redwood City. 


Santa Barbara City 

Public Health Nurse: Salary range, $395 
$481. Public Health Nursing certificate 
required. Apply Helen Hart, M.D., Health 
Officer, Santa Barbara City Health Depart- 
ment, Guerra Plaza, Santa Barbara. 


Cystie fibrosis encountered 
about one 600 children born.—This 
Week Public Health, September 
30, 1957. 
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California’s Health, State Department Public Health, February 15, 1958 


Two Local Project 
Workshops Held 


Transform Good Idea 
Into Successful Research and Dem- 
onstration Project’’ was the theme 
two-day workshops held Berkeley, 
January 23d-24th and Los An- 
geles, January 28th-29th. The work- 
shops were arranged the request 
the California Conference Local 
Health Officers. 

Participants were organized into 
small working groups, each group was 
composed representatives from 
three four health departments. Dis- 
the groups were based 
project applications which the par- 
ticipants prepared advance. 
evaluating these applications, the 
group members attempted develop 
line critical thinking designed 
assist planning, interpreting and 
evaluating program activities. 

addition departmental staff, 
resource persons available assist the 
small groups 

Dr. George James, Deputy Health 
Commissioner, New York City; 

Dr. Stallones, School Pub- 
Health, University California, 
Berkeley 

Dr. Calvin Zippin, University 
California Medical School, San Fran- 
cisco 

Dr. Franklin Yeager, Chief, 
Grants and Training Branch, Na- 
tional Institute, Bethesda, 
Maryland 

Dr. Goerke, Associate Dean, 
School Public Health, University 

Dr. Dixon, Professor Bio- 
statistics and Preventive Medicine, 


printed im CALIFORNIA STATE PRINTING OFFICE 
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School Public Health, University 
California, Los Angeles. 

The following health departments 
were represented the workshops: 
Alameda, Berkeley City, Butte, 
Contra Costa, Kern, Kings, Los An- 
geles and Los Angeles City, Long 
Beach City, Marin, Ontario City, 
Orange, Pasadena City, San Bernar- 
dino, San Francisco, San Joaquin, 
San Jose City, San Mateo, Santa 
Barbara, Santa Cruz, Santa Clara, 
Shasta, and Yolo. 

Staff the California State De- 
partment Public Health are form- 
ulating plans for subsequent training 
sessions. 


Mr. Webster Elected 
President Delta Omega 


Robert Webster, Chief, Division 
Administration, California State 
Department Public Health, was 
elected national president Delta 
Omega, honorary public health soci- 
ety, the society’s annual meeting 
Cleveland. 

Mr. Webster served national 
vice president the society 1957 
and national secretary-treasurer 
for four years, 1953 through 1956. 
was elected the University 
California Zeta Chapter the society 
1947. 

came the department 
February, 1944, business manager 
and served that capacity until 
January, 1946, when was appointed 
Chief the then newly formed Di- 
vision Administration. The divi- 
sion includes the Bureaus Business 
Management, Health Education, Per- 


sonnel and Training, and 
Statistics. 

Delta Omega national 
public health fraternity 
recognize and encourage 
ship and research among those 
taking graduate study 
health. 


costs about $537,000,000 
provide maintenance and 
care for disabled people through 
Health Education Committee, Ing 


GOODWIN KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 
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CHARLES SMITH, President 
San Francisco 
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Sacramento 

DAVE DOZIER, M.D. 
Sacramento 

los Angeles 

HARRY HENDERSON, M.D. 
Santa Barbora 

ERROL KING, D.O. 
Riverside 

SAMUEL McCLENDON, M.D. 
San Diego 

HENRY VOLONTE, 
Hillsborough 
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Angeles 
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